
Gift In-Kind Form

THE SUMMERClass icClass ic
DONOR INFORMATION
Company/Organization ___________________________________________________________________________

Contact Name ________________________________________ Title _______________________________________

Street Address ____________________________________________________________________________________

City _________________________________ State _______________ Zipcode ________________________________

Email ____________________________________________________  Phone __________________________________

Signature ________________________________________________________________ Date ____________________

GIFT INFORMATION (completed by donor)

Gift Description ____________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Donor Valuation of Gift (Est. Fair Market Value): $ ___________________________________________________

Donor Basis for Gift Valuation (check all that apply - attach documentation):

        Receipt/Invoice        Appraisal (required for gifts valued at $5,000 or more)        Other _____________

Donor Restrictions (if any): Donated for the Ty Eschenbaum Foundation Summer Classic

____________________________________________________________________________________________________

For Internal Use Only:        Silent Auction        Live Auction        Item/Package Number: ________________

DONOR GIFT ACKNOWLEDGMENT
My signature below verifies that I intend to donate the item(s) listed above to the Ty Eschenbaum 
Foundation.

Donor Signature _____________________________________________________ Date ________________________

Special Instructions: Completed form & item delivery deadline: May 23, 2025
Submit to: PO Box 65 | Sioux Falls, SD 57101 | Alli@tyefoundation.org.
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